2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # N03000008257

1. Entity Name
NOMA ASSEMBLY OF GOD, NOMA, FLORIDA, INC.

ecretary of State

04-23-2008 90026 013 ****61 .25

Principal Place of Business
1062 TINDELL STREET
NOMA, FL 32452

Mailing Address
1062 TINDELL STREET
NOMA, FL 32452

2. Principal Place of Businass - No P.C. Box # 3. Malling Address

T T

Suite, Apt. #, etc, Suite, Apt. #, etc.

04142008 cng.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired a

Feo Roquirad

7. Name and Address of New Registared Agent

8. Name and Addresa of Current Registered Agent

WATSON. GLENDA
1673 M.C. CARNKEY RD
BONIFAY. FL 32425

“CYondy WOOISHA

Street Address (P.b. Box Nimber is Not Acceptable)

O\ \ I
et W [aen ley RdA

City

Seanka

FL [*53¢2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bfth. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sipnature, typad or printed name of regiseret apent and tite it sppicable.

{NOTE: Aegistored AQant LignamLrs neduined wheh reinstating)

DATE

Filling Foe Is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Deiete ME ClChange [ Addtion
RAME - WARD, JEROME NAME
STREET ACDRESS | 1037 WALTER ST STREET ADDRESS
CITY-5T-2P BONIFAY, FL 32425 CITY-ST-2P ;
mE D 3 Detete TE D OCrange  LAddition
NAME WATSON, SWAYNE NAME m ‘ )
STREET ADORESS | 1673 M.C. CARNLEY RD STREET ADGAESS m (\ Y\)Qy ‘\l"e-
CiTY-51- 8P BONIFAY, FL 32425 CATY-ST-2P
FILE D [ Dalete TILE [Jchange ] Addtion
HAME PETERS, CHARLES NAME
STREET ADDRESS | 3485 KELLY AVENUE STREET ADDRESS _
GTY-ST-2P NOMA, FL 32452 CiTY-ST-2F
TALE O Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
&ITY-5T- P CITY-ST-7P
THLE 3 Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P CITY-ST-2P
TME 3 peiete me 3 Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby carti:z that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if mada under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an aw ary address, ‘rbothar like empowered.
SIGNATURE: \d& o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFCER OR DIRECTOR

H-02.0%

Phone #




